Attorney Docket No.: M2051-7012197 MPI01-244P2RCP1 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant : Theresa O'Keefe et al. Art Unit : 1643 

Serial No. : 10/733,563 Examiner : David Blanchard 

Filed : December 10, 2003 Conf.No. : 9540 

Title : HUMANIZED ANTI-CCR2 ANTIBODIES AND METHODS OF USE 
THEREFOR 



CERTIFICATE OF TRANSMISSION UNDER 37 C.F.R. §1.8(a) 

The undersigned hereby certifies that this document is being electronically filed in accordance with 
§ 1.6(a)(4) on the 23rd day of September, 2008. 

/Laurie Butler Lawrence/ ' 

Laurie Butler Lawrence, Reg. No. 46,593 



MAIL STOP PETITION 

Commissioner for Patents 

PETITION FOR 3 MONTH EXTENSION OF TIME 

Sir: 

A three (3) month extension of time, to and including July 4, 2008, is requested for 
response to the Final Office Action mailed January 4, 2008. A Petition to Revive under 37 
C.F.R. §1.137 (b) and a Notice of Appeal are being filed with this request for extension of time. 



The extension fee as set forth in 37 C.F.R. § 1.17(a) is being paid concurrently herewith 
by the Electronic Filing System (EFS) by way of Deposit Account authorization. Please apply 
any other charges or credits to Deposit Account No. 50-2762, referencing attorney docket no. 
M2051-701219. 

Respectfully submitted, 

Theresa O'Keefe et al. y Applicants 

MM WSdtWSk HB 18733563 /Laurie Butler Lawrence/ 

82 FC:1253 1858.88 CR Laurie Butler Lawrence, Reg. No. 46,593 

LOWRIE, LANDO & ANASTASI, LLP 
Riverfront Office Park 
One Main Street 

Cambridge, Massachusetts 02142 
Tel. (617) 395-7000 
Fax. (617) 395-7070 

Date: September 23, 2008 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 
i Date of Request: 10 1 11 /O? 



2 Serial/Patent # Id/723 . <~6> 3 



3 Please refund the following fee(s): 



k PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



4 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) : 



Credit Deposit A/C #: 



5 


6 




3l 


1 





fancy ^£44,4/170. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 



Kimberiy Inabinet 



SIGNATURE: j^W- 



TITLE: 
PHONE: 



Petitions Examiner 



X24618 



OFFICE: 



Office of Petitions 



************************************************************************* 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official fUe and mail or hand-carry to: 



FORM FTO 1577 
j (01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



